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Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
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9. Designated Facility Name and Site Address 

a. 

b. 

c. 

16. 

Cbem-Tecb Systems. Inc • 
3660 £. 21th Street 

-~-·' 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human ·health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can alford. 

DHS 8022 A (1/88) 
EPA 870Q-22 
(Rev. 9-88) Previous editions are obsolete. 

Yellow: TS))F SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 

------ --· ~---·---- --·--
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CERTIFICATE OF 1: 

MANIFEST NUMBER 89822311 

The CU/ueou.1 waAe received on the above man~te.:Jl 
ACT and to effluent requirement.1 e.:Jtabli.Jhed by 
iJ pe1formed under permit.1 granted to CHEM-T. 
of Health Service.1, in coon)ination with the 
Con.:Jervation and Recovery Act (RCRA) of 
to wa.1te di.Jcharge requirement.1 e.:Jtabli.Jhed 

When the above de.:Jcribed material iJ 
pha.1e di.Jcharged for further b-:@jment bv the 
under both RCRA and J.ff/iff;iiJ.ti. 

TMENTIRECYCLING 

mandated by the FEDERAL CLEAN WATER 
Ange!e.1 County. Wa.1te treatment and recycling 

,,lf11rnia corporation, by the California Department 
accordance with the provi.Jwn.1 of the Re.1ource 

.1tate regu!atwnJ including hut not limited 
Ange!u County. 

INC. and treated/recycled and the CU/ueou.1 
':e.1jJOnJibiliffffq6 the materia! iJ eliminated 

thi.J certificate that a!! 
!f!!ft3iffi!fEC£mimitid::r 

1992 
DATE 

l ,~ArJ~ M~AltR 
TITLE 

3650 EAST 26th STREET • VERNON, CALIFORNIA 90023 
(2U) 268-5056 • FAX: (2U) 268-9672 
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State of California-H lth and Welfare Agency Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
Form Appmved OMB N . 205<J-:-0039 (Expires 9·30-91) 
f.ieifse print or type. Form designed for use on elite (12-pitch typewriter). 
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4. 

UNIFO M HAZARDOUS 1. Generator's US EPA ID No. 

WAS E MANIFEST 
Name and Mailing Address 

Dougl s Aircraft COmpany Attn: R. Tuell WS C!S·S9 
19503 S. ~«.Jrmartdfe Avenue, Torrance, CA 90502 

PA ID Number 

Information in the shaded areas 

9. Designate Facility Name and Site Address 

a. 

b. 

c. 

d. 

Chem;.. t:ch Sys tEmts, Inc • 
3650 • 26th Street 
Verno CA 90023 

Non-R AA Hazardous Wtste Uquid 
(~1aeh te coolant oil 

J. A~tion:al ascriptions tor Materials listed Above 

11.1 1 1012·01. MaehtM ceolaat.en. 
-' c / 

15. Special 

16. 

of accident contact Chemtrec at t\00.424·9300. Vo.lume 1s approx:imate. 

~~r· 

GENER OR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are lassified, packed, marked, and labeled, and .are in all respects in proper condition for transport bY highway according to applicable international and 
national· overnment regulations. · 

If I am a arge quantity generator, I certify that I have a program in place to reduc.e the volume and toxicity of waste generated to the degree I have determined 
to be ec nomically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present nd future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generati n and select the best waste management method that is available to me and that I can alford. 

Month Day Year 

Month Day Year 

19. Discrepa cy Indication Space 

20. Facility ner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Type Name Signature Month Day Year 

DHS 8022 A (1 /88) 
EPA 8700-22 

Do Not Write Below This line \ ., 
(Rev. 9,88) Previous editi ns are obsolete. 

YELLOW: OENERATOR RETAINS 

BOE-CS-0224035 
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~:,:~:~ ,, "' . - ...... ' eMil UNITfll J>UMJ>IN6 Sfi2VICf, INC. FIELD WORK ORDER 24170 • 
l4016 EAST VALLEY BOULEVARD 

CITY OF INDUSTRY, CALIFORNIA 91746 
~/ PHONE: (818) 961-9326 

~AGE /m 7 ) FAX (818) 336-7734 
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Facility Name and Site Address 

ech Systems, Inc. 
3650 E~ 26th Street 

. ·n, CA 90023 

Hazardous W.aste Liquid 
coolant oil) 

..... I ... 3- .,... ,.. -.. 'rlf" .. -..-:··..... tdi"' 

See Instructions on Back of Page 6 
and Front of Page 7 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

Chemtrec at 800•424-9.300. Volume is approximate. 

,.,,.,.,,..,ll,.·rnr>•<> CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway according to applicable international and 
government regulations. 

large generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
ljcctnornic,ally practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 

future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
select the best waste management method that is available to me and that I can afford. · 
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DHS 8022 A (1/88) 
EPA 870G-22 
(Rev. 9·88) Previous White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DA ~ 

To: P.O. Box 3000, Sacramento, CA 95812 

BOE-CS-0224037 


